Osprey Lake EWM Control
ACEI-109-12

Sawyer County Zoning and Conservation

Osprey Lake Progress Report
October 8, 2014

The Osprey Lake Property Owners Association (OLPOA), sponsored by the Sawyer County
Zoning and Conservation Department, completed year 3 of a 3 year AIS Control Grant. Eurasian
watermilfoil is the target invasive species for the grant and activities were once again geared
towards the control and education of lake users about this invasive.

In 2014, very little Eurasian watermilfoil (EWM) was found on the lake through the entire
season. Areas that were treated with Renovate Max G in 2013 showed no new EWM growth
until very late in the season. Some EWM was found in September in deep areas on the edge of
the treatment zone. The northeast bay of Osprey Lake, where no treatment was done in 2013,
had scattered EWM plants throughout the bay for the entire growing season. No EWM was
found in the southeast bay, even though plants have been found and treated there in the past.
Overall, EWM growth and amount is down considerably throughout the lake.

Volunteer monitors logged hours throughout the summer to look for EWM. Very little EWM
was found over the summer.

A Clean Boats, Clean Waters program was again implemented at the boat landing. A monitor
recorded 100 hours at the landing.

Water levels on Osprey Lake were a concern this year as very high spring levels decreased
rapidly due to failure of 2 beaver dams downstream of the lake. It is difficult to tell if the
fluctuating water level early in the season had an effect on the EWM, but native plant growth did
not seem to be affected.

Unfortunately, a planned point intercept survey was not done in 2014, but will be done in 2015.

2015 Plans:
Complete a Point Intercept Plant Survey;
Perform a small herbicide treatment in the NE bay, if needed;
Continue with volunteer monitoring;
Continue the CBCW program.
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State of Wisconsin rant Pa en
Department of Natural Resources N ym t RequeSt

B ED Form 8700-001 (R8/12)  Page 10f2
Madison, WI 53707-7921

Notice: Project Sponsors are required to provide information requested on this form when applying for payment of a grant funded by the Department.
See Reporting Requirements on reverse. The Department will not process your payment request unless you provide all information requested. This
information will be used to determine the amount of your payment and issue your check. Personally identifiable information collected will be used for
program administration and may be made available to requesters as required under Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.].

Submit one copy of this request form, your completed Grant Payment Worksheet (Form 8700-002), and required documentation, listed on reverse, to
your DNR Grant Specialist. See the DNR web site for additional information: http://dnr.wi.gov/Aid

Project Sponsor Information

Project Sponsor / Management Unit Name Grant Number
Sawyer County Zoning and Conservation ACEI-10-12
Project Name County
Osprey Lake EWM Control Sawyer
The DNR will mail the check to the name identified on the application | 1YP€ f Request:
as "Check Recipient." Questions? Contact DNR Grant Specialist. @ Partial O Final
Payment Information (see reverse for instructions)
A. Payment Record to Date Amount This Column for DNR Use Only
1. Amount of Grant (from original or amended Grant Agreement) 24,706.50
2.a. Advance Payment Received, if any
2.b. Total Payments Received after
Advance Payment, if any 10,602.50
2.c. Total Payments Received to Date (Lines 2.a. + 2.b.) 10,602.50
3. Funds Remaining (Line 1 minus Line 2.c.) 14,104.00
B. Cost Share Amount
4. Total Eligible Project Costs this Period. Transfer data from "Total $ 6.071.00
Project Costs" field on Worksheet (Form 8700-002) T
5. Your Share of Costs. See Line 5 instructions on reverse. $ 3,035.50
6. State Share of Costs (Line 4 minus Line 5) $ 3.035.50
NOTE: This line cannot exceed the amount in Line 1. ! ’
C. This Payment Request and Grant Balance Remaining
7. Amount of Advance Payment Received (from Line 2a) (if no $
advance payment received or already accounted for, enter $0)
8. Amount Eligible this Claim (Line 6 minus Line 7) ' » j Amount approved
NOTE: This line cannot exceed the amount in Line 3. $ /L/’/‘j"”a/ WS SRl =
9. Grant Balance Remaining (Line 3 minus Line 8) $ /)—, éj’,’{?()[

Lake & River Grants Only: Does project include State Lab of Hygiene Sample Analysis? () Yes O No

Certification

| certify that, to the best of my knowledge and belief, the eligible costs requested are in accordance with the terms of the grant agreement and that all
expenditures are based on actual payments of record. This reimbursement represents the grant share due that has not been previously requested.

Name of Authorized Representative - type or print (Area Code) Telephone Number
Dale Olson (715) 634-8288
Signature of Authorized Representative (Area Code) FAX Number

(715) 638-3277

Date Signed Email Address

invasives@sawyercountygov.org

Space Below this Line for DNR Use Only
Grant Specialist Signature Reimbursement Approval Date




State of Wisconsin
Department of Natural Resources Grant Payment <<O—._“_,Am_._mm_"
Community Financial Assistance Form 8700-002 (R 10/13) age 1 of 2

Notice: Information requested on this form is required by the Department when applying for a reimbursement of eligible expenses. The Project Sponsor / Management
Department will not consider your payment request unless you complete and submit this form. Unit Name

Instructions: ltemize all project expenses, including donated labor, and attach photocopies of proof of expenses and payments for each item  SAWYER COUNTY
listed. See reverse for instructions. Use additional worksheets as necessary, numbering each. Submit with Grant Payment Request, Form
8700-001, or specific grant reimbursement form, to your DNR Grant Specialist.

Does this grant project include State Lab of Hygiene sample analysis costs? O Yes ® No

Grant Number
ACEI-109-12

Date Expense| | . oice # Proof of Eligible Project Cost Description Amount

Incurred o Payment # (Check Grant Agreement) Donated
09/01/2014 Osprey Lake POA Volunteer activities $4,626.00
09/04/2014 11003 92516 Osprey Lake POA CBCW Monitor $1,200.00
05/04/2013 Osprey Lake POA 2013 Chemical Treatment Permit $245.00
Grant Begin Date Grant End Date Total Project Cost: Paid Subtotal Donated Subtotal

/2-3]-14 (Sum of Paid Subtotal and Donated Subtotal per this page) $6.071.00 $1.445.00 $4.626.00
- Total Project Costs:
(Sum of Paid Subtotal and Donated Subtotal for all pages) $6.071.00




Donated Volunteer Labor Summary
AlIS/Lakes/Rivers Grant Program

Project Sponsor: Osprey Lake POA/Sawyer County LWCD  Grant Project: A CEL- o511

Project Name: QOsprey Lake AIS Grant, Sawyer County

Name of Volunteer & Activity Unit x Rate = Value
Tom Falch — locate EWM and report locations 16 hours $12.00 | $192.00
Brian Follett — locate EWM and report locations 7 hours $12.00 | $ 84.00
PJ Schaefer — locate EWM and report locations 10 hours $12.00 | $120.00
Wayne Dannehl — locate EWM and report locations 15 hours $12.00 | $180.00
Boat use associated with the above activities 18 days $225.00 | $4,050.00

Summer 2014 — the activities summarized above represent
volunteer time spent, using personal watercrafi, to locate,
identify and eradicate Eurasian Water Milfoil in Osprey
Lake, Sawyer County, Wisconsin

NOTE: the Max-G treatment in June 2013 appears to have
been successful, largely eliminating EWM from the NW corner
of the lake. Isolated patches have been spotted late this year,
but most of the EWM is now located in a narrow band in the NE
bay. Chemical treatment of 2-4 acres is warranted in 2015.

Total Value of Services Performed $ 4,626

I hereby certify that the donated services have been performed and that this claim is fair and correct.

K Sl ot 057/

Si gn)i‘fure of Project Manager( Date

Attach Donated Volunteer Labor Worksheet WDNR
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[ DATE | INVOICENO. | DESCRIPTION | NETAMOUNT |
|
|
10/02/2014 1003 ' . Monitor Boat Landing 1,200.00
Monitor Boat Landing- [ 1,200.00
|
|
|
|
i
|
I
|
COUNTY OF SAWYER state of Wisconsin PEOPLES BANK
10610 MAIN ST. « HAYWARD, WI 54843 [ DATE | m:;;to“s‘” [ AMOUNT | | CHECK |
10/03/2014 $1,200.00 92516
Pay
VOID AFTER 6 MONTHS
One Thousand Two Hundred and 00/100 Dollars
The
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OSPREY LAKE PROPERTY OWNERS' ASSOCIATION & . Y\ Q
9471N OSPREY ROAD 4 '
HAYWARD, Wi 54843 i e o
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OSPREY LAKE PROPERTY OWNERS' ASSOCIATION

9471 N. OspreEY Roap ¢ Havywarp, WI ¢ 54843 ¢ (715) 462-3364

Invoice
Date Invoice #
9/4/2014 1003
Bill To
Sawyer County AIS
Kristy Maki
10601 Main St #49
Hayward, W1 54843
P.0. No. " Terms T ..-F;;O_jg;.«._-. 1
Net 30
Quantity Description Rate Amount
100 [ Clean Boats/Clean Waters, monitor boat landing -- labor hours 12.00 1,200.00

SEP 5 201
ERNTER COURTY
ZONING ADMINISTRATION

Please remit to above address.

Total $1,200.00
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